
     CLIENT QUESTIONNAIRE 
 

 
 
WHEN:  Beginning of treatment 
   
 
 
 
 
 
ON WHOM: All Clients 
 
 
 
 
COMPLETED BY:  Client 
 
 
 
MODE OF 
COMPLETION: Legibly handwritten on form HHSA:MHS-916 
 
 
 
REQUIRED 
ELEMENTS: All 
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